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Then pleose remove carbon popers. Poges 1 ond 2 should be filed with 


R: After this certificate hos been signed by the ottending physician and completely filled il 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 how 
¢ hospitol or ottending physicion. 


AR! 
page 3 should be detoched for use os the buriol-tronsit permit. 


may be 1 


TO HOSPIT. 
TO FUNER. 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ine 
2965 CERTIFICATE OF DEATH (hens 


Reg. Dist. No. 
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 
oe. COU! ° b. COUNTY 
Howard ical Maryland oward 
B. CITY OR TOWN {If outside corporote limits, wei €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neores! lown) 7 % a 
Marriottsville OX Marriottsville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ei ON_A FARM? 
M otis e Road Marriottsville Road ves) no 
= = 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED | OF 23,1958 
(ype or print) CHARTS FREDERICK BOONE OEATH Febe23 295 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [FZ] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours | Min. 
Male White [wow _ovorcto tO) | 529.1878 79m. 
Oo. USUAL OCCUPATION (Give kind af work done] !0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
I ) Retired Farm_Owner Raltimore ,Md 
‘3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Adam Boone Justina Olivia Grice 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, 90, oF untnewn) {ME yes, give wor or dates of rervice) . . 
No R13=20-4892 | Mrs.Sarah M.Boone,Marriottsville ,Md 


~ 


~~ 


INTERVAL BETWEEN. 
ONSES At EAT! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), pnd (e)-} 
PART |. DEATH WAS CAUSED 8Y: Pee 4 
IMMEDIATE CAUSE (0). 


He OUE TO : ; Fea 
Conditions, if ony, which te i eV 


gove rise to immediote 
couse {0}, stoting the under: ( CUETO 
lying couse lost. ta 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 
Siar | ah ae 


19. WAS AUTOPSY 
PERFORMED? 


ves] noe 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 0. m. White Rite Ran foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work [J i 


21. t certify that | attended the deceased fram. fee. AISI, ‘te e 19. SF thot | last saw the deceased 


alive on , and that death occurred at._ 


MEDICAL CERTIFICATION 


-£¥__M, fram the causes and an the date stated abave. 


MSEANS Donald E, Fisher M.D. ___ Ellicott City ‘Md 


Ze. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stole) 
REMOVAL ‘ae 
Buria 2-26-58 ans 21g 


O7 ct _ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ase ae G 


F.C.Higinbothom,Hllicott City,Md oats FEB26 58 | (Rirt oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ep 
m STATE > MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 U2b5h 


: mn . Reg. Dist. No. 
marr DEPT. }, PLACE OF DEATH > 2 ol 66 2. USUAL RESIDENCE (Where deceosed lived. If institution. Residence befare odmission) 
. COUNTY nal °. eae 6. Gwar d 
b. CITY OR TOWN {It oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town} 


‘ond give rearest lowe] 


Ellicott city 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) / 9 STREET ADDRESS ois RESIDENCE - 


Rt. 2 Vineyard Road _ Rt,2 Vineyard Road eS _|ys No Th 


3. NAME OF ri. 7 Middle Lost 4. DATE Month Dey Year 


" or 
(yee ori) ALBERT EDWARD FOUNTAIN ora Febe 17,1958 9 
5, SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [[]| 8. DATE OF BIRTH 9% AGE [in yeon {IF UNDER TYEAR| IF UNDER 24 HRS. 
tout birthdoy) Months} Doys | Hours | Min, 


Male White wicowed (7) pivorceo [J 2-10-1904 54 ys. 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a 41. BIRTHPLACE [Stote or foreign country) [" CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Millwright Construction Vermont 


})': FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


L Feo rth) Vy RvowN 
15. WA’ ee EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Mex ne, of unknown) If yo, give wor or doles oF service} 
No ys 215-03--4323 [Anite A,Fountain,Ellicott City Md , 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}. ] INTERVAL BETWEEN 


PART I. DEATH W, ED BY: 
SATIUMEDIATE CAUSE fo) Coronary Occlusion Instant 
LOoS 

~s DUE TO 
Conditions, if ony, which ry 
Gove rise to immediote couse 
{0}, stoting the underlying, PUE TO 
couse lost. a PF fe). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. pa yt n 
MED? 
ce oO. vite © 


or CONTRIBUTING a 


- EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port II of item 18.) 
‘AUSE OF DEATH. 


V TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20, (Cily oF town) (County) ‘(Stote) 
Hews ahi: While Not while foctory, street, office bldg. etc.) } 
Pom, w ‘of work ‘ot work 


21. I certify that | toak charge af the remains described abave, held an Autapsy [], Inspection [X], Inquiry [and in my 
apinion death resulted fram: — Natyral causes [JJ], Accident im} Suicide [7], Hamicide [7], Undetermined manner [] 


MEDICAL CERTIFICATION 


fe. writing the word ‘‘pending’’ in pencil 
Ried to the Chief Medical Examiner's Office 


ACTUAL th DATE SIGNED 


SIGNATURE. Lt CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [~] 
EXAMINER'S. 


NAME (Type) Donald F. Fisher M.De_ DEPUTY MEDICAL EXAMINER [XJ 2-18-58 


‘Zo. BURIAL, CREMATION, ae DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


M.D. 


REMOVAL (Specify) 


As ‘e ae C : a t 
2. FUNERAE DIRECTOR'S ple Lh nef =f ADDRESS 240. REC'D BY bi ab. REGISTRAR'S Cot 
Wert, FF blob CTP Cry Md 5a 2 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ = 
+ 2°67 CERTIFICATE OF DEATH lho ( 


tan! 


a Reg. Dist. No. 
3 = r 18 Le cewstag vst es ieee igh eg Sa (Where deceased lived. If institution: Residence before admission) 
Fy °. °. b. COUNTY 
ai WM Howard poe “Maryland E 
. ry o b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF, STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest towh) Vv 
3 RURAL ond give nearest town) / VE, Balti 
2 Ellicott. Cit (2) Y altimore 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
“a x OR tNSTITUTION ON A FARM? 
s Ki Hos 3803 Cranston Ave. ves C1 No) 
2 

4. DATE 
a DECEASED. vi OF Li ye ee! 
A {Type oF print Louise M. Sees DEATH CK. (= 9G 
8 5. SEX 4. COLOR OR RACE [7. MARRIED] NEVER MARRIED 8, DATE OF BIRTH 9. tee (es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lube! 

ee Female White |wooweog _ oworceo a 11/26/92 yes. ee 
a { I a USUAL oat ot eons kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stole or foreign La 12, CITIZEN OF WHAT COUNTRY? 
iB a tet most of worl en if retired) 
3 ousewile Md. 
3 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
8 ce: 
¢ Santo Scallio Maria Balsamo 
£ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes. ne. or unknown) (it yes, give wor or dates of tervical 
‘ no none Mr, Antonio Grazieno - 3803 Cranston Ave. 
Me 18. CAUSE OF DEATH fEnter ‘only one couse per ping far a es ‘and (c}. ] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: i 4 t d 4 RE oe ee 
§ IMMEDIATE CAUSE (0). 
= Ue QUE TO 


: The law requires that the death certificate be executed within 24 hourssofier death: Page 4 


is certificate has been signed by the attending physician and campletely filled it 


£ 
Fy 
. 
s 
= 
oJ 
Fy 
5 
2 
g 
s 
£ 
¥ 
a 
$ 
: 
nd 4 
ae Conditions, if ony, which (by 
ke gove rise to immediate DEE TO a * 
33 couse {0}, stoting the under- {} é ho . 
ems? Biapicvs tells: wm PlCUeiieg SOn0$e8 Oo jacabes, 
4 6 3 = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THETERMINAL ial 'ONDITION GIVEN IN PART 1{0) |19. i aa 
RLF = ¢ ecTter fe, 
4806 3 Leas brace Syndnemet Guts) COP a (Phoned nel Hee ee | oes Noo 
3 v L024 4 be 
eens © [200, ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z a | OR CONTRIBUTING CI CAUSE OF DEATH 
q § £6 © [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
ot > _ 
Ztzss G ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, 1 70F, {City or town) (County) {Stote) 
oles 8 Hour 0. m, While No! while toctory, street, office bldg., etc.} ! 
Es sé = p.m. 19 Jot work (1) of work (J ‘ 
eases 7 m 
Zeiss 21. | certify that | attended the deceased fram Jan_23_____- 19.58, to Febr, f , 199Z.,that | last saw the deceased 
o£<e8 d 
Zee 3 3 alive on__ / ~M, fram the causes and an the date stated above. 
Ea 39 ADDRESS (Street, city oF town, stote) DATE SIGNED 
< a ACTUAL Feodp /, 
z 85 ae 0. Taylor Manor Hospital. Febr 1, 14S 
Ra 
35 PHYSICIAN'S \ 
BB 84 NAME (Tyee)__LYving de Taylor Manor Hospital Ellicott CityMo 
BSEOS fo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) {Stote) 
25585 ag {Specity) 
Otote ombr slood Lax 
aren Fae BY REGISTRAR | 24b Gist R's SIGNATURE 
1 
VS A15 (4) 58 % 
Baws Fi FEB 4 LIA pdiredk A 


? 


y, eee 
‘OR STATE 


File pages 1 ond 2 with the Stote Boa’ 


Give Poges 1, 2, ond 3 to the fun: 
ond in any event within 72 hours after death. 


it permit. 


kd to the Chief Medico! Exominer’s Office afong with form PM3. Page 5 may be retoin 


se, writing the word “pending™ in pencil in ftem 18. 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed os 0 burial-trons 


or its designated ogent, prior to buriol, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2058 


Reg. Dist, PA, 
1. PLACE OF DEATH : 2 i 6 8 ‘ 2. USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before odmission) 
COUNTY 
Howard marviano || ° STATE Maryland b. COUNTY Howard 


B. CITY OR TOWN it ext cerporie Emin, wie RURAL Te, LENGTH OF STAY INT |. CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest town) 
Be atorennsaa) 
Wo a x Woodbine 
d. NAME OF HOSPITAL OR tNSTITUTION [If not in hospitol, give street oddress) Jai STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
yes] No fi] 
ay tien Middle lot —sS~«*ziA,CDATE Month Dey Your 
ocean MELVIN ve HAINES February 2h 19 58 


B. DATE OF BIRTH 


1, bans ssn IFUNDER TYEAR] IF UNDER 24 iS. 
al Months | Doys | Hours | Min. 
6-16-1907 Cae 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. SEX 6. COLOR OR RACE é MARRIED [FCNEVER MARRIED [J 


) Male White |wicoweQ — owvorceol] 


_] 100. USUAL OCCUPATION (Give kind of work a5 KIND OF BUSINESS OR INDUSTRY 


sus most of working lite, even it retired) 


Carpenter General Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi TT. Haines Amanda J. Jenkins 
[ee WAS Ls Sesbedl — U.S. ARMED jae 8 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(aa, no, er enkngwn} {It yea, give war oF doter of service) i. 
Fate) lk 219~01-9879 Mrs. Dorothy L. Haines, Same 
16. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond {c).} INTERVAL BETVIEEN 
PART L. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ___ Barbiturate Poisoning. z 
194 9 BEAK 
Conditions, if any, which (by Acute Alccholienm, 
Gave fise to immediale cove 
{a), stoting the un DUE TO 
couse fast. ro) 
Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING aie] DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ed io . 
PERFORMED? 
yes not] 
200, EXTER SAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Part I! of item 18.) 
Suroren mee 
& : ested barbiturates while drinkings .__ z 
Ss 20e. PLACE OF INJURY (Home, form, ‘20. {City or town) {County) (State) 
3 White Nanebile foctory, streel, office bldg., ele.) 
2 G }o1 wark [J ol work Home i Woodbine Howard Mde 


21. | certi ak charge of the remoins described obove, held on Autopsy [XJ, Inspection [], Inquiry (J, ond in my 
opinion deoth resulted from: Natural couses Zf Accident [], Suicide FJ, Homicide [], Undetermined monner oO 
wh —s 


ACTUAL CHIEF MEDICAL EXAMINER [1] pict ets 
SIGNATURE 
ASSISTANT MEDICAL EXAMINER {J 2/ 25/ 58 
EXAMINER'S. 
NAME (Type) Paul F, Guerin, M.D, DEPUTY MEDICAL EXAMINER [7] 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETER -ORSERERIMFORY 72d. LOCATION (Cily, lawn, oF county) ~ {Stote) 


REMORAL {Specify) * * 
Winfield Churvh Of Go Carroll Co., Md. 
23. FUNERAL DIRECTOR" s SIGNATURE ADDRESS Tdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


C. M. Waltz, Winfield, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: ne CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


~ r 
4 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isttuion: Residence before omission) 
ats > os 2. b. COUNTY 
ees Howard MARTLAND | Maryland ‘Howard 
£ 8 B. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
= s a RURAL ond give eorest town) " 
es Ellicott Git A Ellicott Cit 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
© fr a) OR Oe / 2 ON A FARM? 
iy High Ridge Road High Ridge Road ves C] NO FQ 
8 € : : ee 
2s 3. NAME OF First Middle low 4. DATE Month Oy Yeor 
ae DECEASED OF : 
& 25 (ype or print) ALFRED PRESTON HAROLD I DEATH Feb. 27,1958 19 
2 SS 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in gaoe [ONDER YEAR (E UNDER HN 
= Se, lost bisthdoy) Months] Oo: Min. 
2 ig ale unite [moowo¥) —ovorceog] | 1230-1972 86" Yee 
SNEWS. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
B 88s during most of working life, even iF retired) 
5 Bes Retired Blacksmith Crabbot tom, Va. 
3 ° 3 . 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
© 58% 
S&S Boy. mes Harold | 2a 
2 2 8 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & Yes, no. oF unknown) {If yes, give wor or dates of service) 
Los No None Stearl H,Harold Ellicott City,Md 
3 ie 8 4 1B. CAUSE OF DEATH [Enter only one couse "0 for (0), {b), ().} He A a) 
3 £6 PART 1. DEATH WAS CAUSED BY: . Wh Cee 
ey) See : IMMEDIATE CAUSE (0)___ Mevightial rt CuK 4 Co ono O vite, 
= 5 
Ste roe / DUE TO 4 om 
~ “a “3 . 
= f+ F ony, which ic = ; ZO Mite 
$3 3 to immedioto {ae a ] zs 
he cause (a), stoting the under: 3 - A es 
oc% lying coute lost. © 2 2 Caskey -UVizg peal, Bz fra. 
25,5 
3 o Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
So g 8 < © PeRPORMED? 
2sos ‘S 
3.0 S yes] NO 
eo) gv Fe 
2 4 yg 
ls DF 2 © 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
See & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zee © [(UF EITHER, NOTIFY MEDICAL EXAMINER) 
ice 2 mT 
2 65s G ]20c. TIME OF INJURY Manth, ODay, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, T20F. (City oF town) {County) {Stote) 
= carers 3 Hour o.m. While Notiwhtle foctory, street, office bldg... ere.) t 
fa oeg z pm. lot work [1] of work [J 
ho 1D 4 as 7 == 
2 g2y 21. ! certify shat! attended the deceased from.__7-7<41__ peice, 5X toe es) oe fe, 19.25..that | last saw the deceased 
re ¢ . 
Ze ey gliVe "cn awe CAT eee = , 1222 __, and that death accurred ot L125 PM, from the causes and an the date stated above. 
ee 
< 


ACTUAL 
SIGNATURI 


| ha DE Mer bad. TE 


fone iy OME BCE Heroer tare «| gio ot ee Be | 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
By g eadgurides idze 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo, REC'D BY REGISTRAR P24? Bl SRIEATS SIGNATURE 
A 


id br 
the registrar prior ta buriol, crematian, ar remaval, and in any event wit 


TO HOSPITAL 
may be rr 

TO FUNER, 
page 3 sh 


Yenpss ' Higinbothom,= a oaWARS  '58 Sack 2 Bash, 


rel 


(el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 2 16 0 
2°70 CERTIFICATE OF DEATH Rap. Dist.No, 


~~ vse 

o oF a at we 

& oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

& f3f WM eet pclae" ‘ 08 orca 

reat = OZ ZA as Ne 

¢ Se YE b. coy OR TOWN (If outside corporate li limits, write | ¢, LENGTH OF-STAY IN Ib c. CITY OP-TOVEN (If outsis mits write RURAL ond give nearest town} 

oe RAL ond give pearest town) // } P t 

UD A g 

. LEOCELLE1 Z K 

eS u: NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS. e s RESIDENCE 
‘] OR INSTITUTION Y A FARM? 


: = Yes SBLNO oO 
° sf 
ct 3. NAME OF First Middl La: 4. DATE 
= 3c DECEASED Be peas oy ue th Doy Yeor 
& 23 (Type or print} "2 Y WA 6x /'S Vhej f) /; DEATH 2 19.575 
=) os 3 5. SEX 6. COLOR OR RACE |7. MARRIED [RY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [7 UNDER 24 HRS. 
eS last birthdoy) Days | Hours] Min, 
> ts We __|wiooweo [) oivorceof] | — — Ke (a 
2 E ae 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote of foreign country) 12. Zz. << ets COUNTRY? 
3 = luringeryost of working life, reti 
8 gee sunny of working life, evenAf retired) 
o Bes LE TULA AMO G LY, eae a 
3 e 8 s 13. FATHER'S NAN iE ) 14. MOTHER'S MAIDEN NAI 
Geese G Cpr. Cook EZ 
So Les as 
J ers 
1 > ° 3 WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL fa NO. |17. INFORMANT es 
= se 1| freee SF) iit: ove ote ar ates onal 
& pep a WE Li 
2 28e \ 
3 : BE 1B. ee OF DEATH [Enter only one couse per line for (0), et. ond (c).] ee 
oc Fay PART 1. DEATH WAS CAUSED BY: Gd Ley 
ig = Stee IMMEDIATE CAUSE (0) vi nthe destow) 
Ame Ss 4 4 DUE TO ~ 1957 
= ; 
£ Be Conditions, if ony, which re Oker ) arkarecclirgres 
3 3 : ca gove rise to immediote | 1, 
& 28 ‘ 
Sete couse (0), stoting the under. Pk 
fgesr tying couse lost. © Z = F Se 
3 4 3 8 ee Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afop } 19. ie AUTOPSY 
=> g = PERFORMED? 
aa q | 
24506 Pj yes[] nol] 
ECREE u 
Koeze = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
ys ae 5 JOR CONTRIBUTING LJ CAUSE OF DEATH 
<q § Ze °o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote} 
EBC O 8 Hour 0. m. While _ Not while er ee 
38 25 3 p.m. 19 Jot work {J of work . 
By, 5h ; (s . “= 
z 323d 21. | certify that | attended the deceased from_______ 4797 __ Bh Pe z ta 4 _Tt8—___, IAAT that | last saw the deceased 
alte? E 
Z oe 33 alive on_# ae wFX and that death accurred at F. __M, fram the causes and an the date stated above. 
= se ADDRESS (Street, city or town, state) DATE SIGNED 
je ACTUAL 3 : ¢ 
$33 SIGNATURE MO. _______ 2 Ae teen...LE. PbS y 
3 >a 
2 Ns PHYSICIAN'S 
Sones NAME (Type) DW >, Cae PK) E 'f 
= 3 
BSZD ‘a. BURIAL, CREMATION, | 22. DATE THEREOF 22d. LOCATION (City. town, or county) (State) 
£528: dete) | £- SE esis ye C1 BA. 
oFfot= Z22- 
e - 


23. wr R'S SIGINAFURE 
V5 A15 (4) Meee Ww 
15M 10/57 


‘24a, REC'D BY REGISTRAR 2 REGISTRAR'S aor a 
oavepep 2 4°58 [UR Rett 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 2°71 CERTIFICATE OF DEATH rep on. UCO61 
8 (" LS ete talk 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Saal pM Howard MARYLAND Maryland » cour / 
re) g b. ey OR TOWN (If outside corporole limits, write jc, LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
2 = U pci howated Neorest town) Fu lton 
y d. NAME OF HOSPITAL (If nat in hospital, give street address} , d. STREET ADDRESS e. tS RESIDENCE 
r idk" NEE t Home eanen 
: a fen ‘od . First Middle lost 4. ba Month Year 
3 (ype or pie) EUGENE W. MERRYMAN bam FEBRUARY VEoiais 19 58 
Ss 5, SEX 6. COLOR ORRACE |7. maRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 Male | Kate © iasowaily _svctoks = Sept. 27-1880 anal en Doys i Min, 
\ Oo. pat Se We (Give Lia SL earidans 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
| ei Virginia WG 


113, FATHER'S NAM 
sont talue Merryman . Gatewood 


a WAS Be EVER IN U. S. gio pine 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ce 0a mm GF @tgeer creme foc) . P 
Louis Ml “erryman Fylton, iig- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH was causcoaY., Acute cardiac failure 8 hours 


7 DUE To 
Conditions, if ony, which ,_Arteriosclerotic heart disease 


gave rise to immediote 
cote (0), stoting the under. { OVE to 
lying couse fas. {c) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee AUTOPSY 


‘ORMED? 
ae 5 no] 
20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~ Yeor ]20d. INJURY OCCURRED — 208. PLACE OF INJURY (Home, form. |20F, (City or town) {County) (Stote) 
Hour om. While Nat sig factory, streel, office bidg., oe), 
p.m. lot work [-] at work 


21. | certify that | attended the deceased from._. -, 19.98, to. _., 19.98. that | last saw the deceased 


Glivetanso-s es 2 2-6, 1% S85.., and that ie occurred at. 2:00AM, from the causes and on the date stated abave. 
ADDRESS (Sireet, city or town, stole) DATE SIGNED 


Gite CAades S$. piltiher ne Clarksville, Maryland 2-7-53° 


Ma MOTHER SEN NAME 
ar 


Then please remave carbon papers. 


igned by the attending physicion and campletely filled ¢ 


MEDICAL CERTIFICATION 


Pe) 


: After this certificate has been 


tached far use as the burial-Iransit permit. 
the registrar priar ta burial, cramatian, ar remaval, and in any event within 72 haurs after death. 


the haspital ar attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ro 
= : 
a LS i o 
zw ena Charles S. Whitaker, M.D. 
mae? saa Sa aS SS ean SS SSS SE SS SERENE 
Yor ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMGTER R CREMATORY 22d. LOCATION {City, tawn, or imty) {State} 
2 328 Beevevat Bree) 2-10-58 Cedar Hilt uitiand, Md 
(TAS i 
- 


Pe in SIGNATU ADDRESS oh We Gi cec ne | Che 24>, REGISTRAR’S SIGNATHRE 
AIS (4) Tad y 
eas? 42 AH 36 Z-\vateFFB 1 0 '58 boot» treed, 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oieee 
2°72 CERTIFICATE OF DEATH i: 2062 


Dist, No. 


at 


~ ve =: 
io 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery/deceosed lived. If institution: Residepce before admission) 
© £3 ae maryiann || & STA Lie. - b. COUNTY Pore 
; r] rs “€ ¢. LENGTH OF STAY IN 1b : i ils7writa RURAL ond give nearest town) 
3 
< ie 
eS Ath 
2 . |. NAME OF HOSPITAL {If not in hospitol, give street addiess) // @. IS RESIDENCE 
) j ~ OR INSTITUTION ON A FARM? 
FS os YE 
5 2 sO NOSE 
2 5 3. NAME, ie First wa ‘Year 
~ - P 
& : (Type or print) MARTHA £ 19S 
e 5. SEX 6. alls a ve. 7. MARRIED RE) NEVER MARRIED 1 | & CATE OF ByRTH 9 ay (In years ck UNDER 1 YEAR[IF UNDER 74 HRS. 
o Lz rthday) oe Hours | Min. 
—~ wioowep [] Divorced (} PS yn. 


kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during syast af working life, evgh if retired) 


I \ 100. USUAL OCCUPATION (Gi 11, BIRTHPLACE (State ar for 


C 3 ‘OF WHAT COUNTRY? 


E AL VBCCLEL, G4 b Lp Ry Lx 
13. FATHER'S ‘aie / 14. MOTHER'S MAIDEN NAME ff 
i Z, aati y Kolar. 
LULL LE AL ZL CA a ALLEL LVE = 
15 WAS. DECEASS pO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT i ore 


ge | x. tes (Lae 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c}:} 


Le nists EER CARDIAC BrresT, Ar Tere sclentie MearT 


7 ft DUE TO 


Conditions, if ony, which wdisense, My pay Tension ) Co WG ASI WE 


gave rise to immediate 


iiagcuwiet™ ) °", MéarT Ppilere - Dia Beles - 


INTERVAL 
ONSET AND DEATH 


cy 
ae cee nS 
Geb SF 


Then please remave carbon papers. 


IR: After this certificate has been signed by the attending physician ond campletely filled 


page 3 should be’detached far use as the burial-transit permit. 


< 
° 
3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was ROToESY 
% = Tk py ED’ 
2 . 60x yesC] Not] 
2 = ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part It af item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
H Fon (1 if cimen, NOTIFY MEDICAL EXAMINER) 
“2 a 
ir) & [20c. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, “1 20F. {City ar town) (County) {Stote) 
S a Hour 9. m. While Nor vnile. factory, street, office bidg., a 1 
54 2 p.m. 19 [ot work [7] at work 
& > “i 
$ 21. I certify that | attended the deceased fram._ 4 an 19S , ta. 
ss 
° alive onus Jeeps on 12, dtd that death occurred at ~ LPM, fram the © causes one an the date stated above. 
£ 


ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed wi 


ee 


; DATE SIGNED 
ACTUAL 5 ‘E: i id 


SIGNATURI 9 va 4 

PHYSICIAN'S j 

Cail SY SEE Cte EA a, Se a ee Pe 

220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME,OF CEMETERY OR pee! 72d. LOCATION, 
wey | 2-5-5 2s ih p 


RAtOTR aE URE S DOKESS ‘ f} U0. RECIDBN REGISTRAR 24th REGIST AR’S SGI 
eae) zg oy So és Gj y- £ DATE 


M.D. 


the registrar prior ta burial, crematian, or removal, ond in any event within 72 hours after 


mn 


$*h qt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ied 273 CERTIFICATE OF DEATH 2063 


Reg. Dist. No. 


Rrteriosclerotic Cardio-vascular Disease 20 yrs 


ions, if any, which (0 
gove rise to Immediote DUE To 
cose (0), stoting the under- 
Wvingicoweslett, e Senility 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTO Ee 


ves) No & 


2a, ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 0d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] at work [) H 


21. | certify that | attended the deceased fram, ey am tak -, 19____.,that | last saw the deceased 


alive on______ 2.15.58, 12_______, and that death occurred athLs OOR%, from the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


wo, uiberty Road at Eldersburg 2.19.58 


sé 
(i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dogeased lived. If institution: Residence before admission] 
Ss ¢ Ri 0. COUNTY P 0. STATE o b. COUNTY 
Ky Mar | 
: 32 Ate BELL Lag Lh 2 ZZ A 
= Be ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) > 
o by @, 
$ 22 OG? . LEE Le 
2 y |. NAME: ig Tou cell not in hospitol, give street address) g. STREET ADDR cs e. 1§ RESIDENCE 
a * Oe INSTITUTION y, f ON A FARM? 
S ves F] Nok 
5 ds NAME OF First 4 aah Last 4. DATE Month Day Yeor 
$ {Type or print) Mt 47D 1 DEATH Lh beectl. poe 
a 
8 5. SEX 6. COLOR ee 7 NEVER 8. oA g ate 9. AGE (In yeors [IEMNDER 1 YEAR| IF UNDER 24 HRS. 
ze % mee EVE MARRIED = fest iow) ea ee 
ss Mek wipoweo [] olvorcep [} YZ A Syn. 
E : e live kind of = gond T0b. KIND OF BUSINESS OR INOUSTRY [11. SIRTHPLAC LE. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> fe, eyen if retire By 
885 y, 
Rev (i « 
e 
S 25 13, FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME ia 
58s ; ’ ¢ ows 9) 
Bee OT a LE 7? - o aed tre, 
BoB 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 ; 5 
gSe2 Vex" scerigeigy) (OF yes. give wor or datet of tervice) yy ot, 4 Z , y, 
24 sy ise 7 y 
Py Pid L- 1 Wesel Lee. Beale. La: Lathe AE 
B83 i, 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} - SIVAN eae 
2a PART I, DEATH WAS CAUSED BY: _ 
- : W WAS CAUSED BY: Cerebral Hemorrhage TS 
2 f ; UE To 
> 
2 
3 
é 
Fd 
e 
8 
3 
2 
* 
Oo 
2 
2 
°° 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 


R: After this certi 


TTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 ho 
pege 3 should be'detached far use as the burial-transit permit. 


the registror prior ta burial, cremation, or remavel, and in any event withi 


= Ee Sener 
| 

a { PHVSICIAN'S win. H. Lawson, Jr., M.D. Syk idle P.0., Maryland 

= oe peter trae, ae gee nee ee 8 
S8 3 Zo. BURIAL, CREMATION, | 226. DATE THEREOF | NAME OF CEMETERY OR -GREMAFORY Td. LO! ie {City, town, or county), {Stote) 
2 >> MOVAL (Specify) 2 5% e lyf fi L : 
a eo ate he: 30 5 OLA gE “ ZAP 
ee ; > IY bp XQ 4a. REC'D BY geen Tne 's aie: 

V5 AIS (4) Lode, Aroare FEB 2 IA 2 Parts 


